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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

POWER OF ATTORNEY 

Docket No. 
003.0001 

Name of Applicant: Medhat A. Osman 
Address of Applicant: 2316 £. Cathy Court 
Gilbert, Arizona 85296 



Title: 

Serial No., if Any: 
Filed: 



SQUARE ULTRA THRUST REVERSER SYSTEM 

not yet available 
3/27/01 

TO THE ASSISTANT COMMISSIONER FOR PATENTS 



The Assistant Commissioner for Patents 
Washington, D.C. 20231 

Honorable Sir: 
I hereby appoint: 

James L. Fanner 
Registration no. 42^25 



as principal attorneys to prosecute this application and to transact all business in tN:> Patent and Trademark 
Office connected therewith. 

Please direct all future correspondence to: 

James L« Farmer 
511 £. Concorda Dr. 
Tempe, AZ 85282 
Tel. (480) 894-2517 




Medhat A. Osman 



Dated: ^/P-Cp/bj^ 



RECEIVED 

S£P 0 6 12002 

OFRCEOFPEimONS 



Under Jhe Papeywtc Reduaoo Act of i 



o . ■ Appfovi 
Patent and Trademartc t 
pen;ofn are required to respond to a cx:i\ecicn of informafon 



STATEMENT CLAIMING SMALL ENTITY STATUS 
(37 CFR 1.9(f) & 1.27(b))^INDEPENDENT INVENTOR 



...^^ PTO/S8/09 (12-97) 

d^B ^ '^^''ougl 9/30/00. OMd-C65 1-0031 
,W 0SP>^TM6NT OF COMMERce 
^ ""'g^ rt (fcpiays a valid OM8 contro< numtjer. 



Applicant, Patentee; oridentrfier: ^YV\ e^^Qjj^ , (^^^^feVv\ <Zt/\ 

AppKcationorPatentNo,: _ ^ Q/A ^ 2,^ 5^3"7 



Docket Number (Optional) 



Red or Issued: 



As a below named inventor. I hereby state that I quality as an independent inventor as defined in 37 r FR 1 
for purposes of pay.ng reduced fees to the Patent and Trademark Office described inf ' 

Q the specification filed herewith with title as listed above. 

Q the application identified above. 

the patent identified above. 

Ihavenotassigned.granted.conveyed,orlicensed.andamundernooblioaHon..nHar^«„f^ » . . 

Each person, concern, or organization to which I have assigned, granted convevpd nriironc^w ,™ . w 

No such person, concern, or organization exists, 
Q] Each such person, concern, or organization is listed below. 



NAME OF 



Signature of inventor 



J 



NAME OF INVENTOR 



NAME OF INVENTOR 



Signature of Inventor 



Signature of inventor 



Date 



Date 



Burden Hour Statement TTtis form Is estimaled to tiirp n 9 h«»^/i«T™>u»I r- ' 

a^mmcnts on the amount of Bme you arfS^Lt^^uf ^^^^^^^^^ or^ *d ^^"ILTtl ^^^^^^ Any 

Washington. OC 2023 1.00 NOT SEND FE^ORcSvSSaEDroU^^ Infomiation Officer. Patent and Tradefnaric Office. 

OC 20231 . ^VMB«eD FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington 



